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2005 Chevrolet M/X 4 door Sedan white
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ALEXIS C DAVIS 1315 Harrison Ave., Lincoln, NE  68502 F11/07/1991 01 5 02 24

BryanLGH Medical Center West (Lincoln General) Lincoln Fire & Rescue
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JUSTIN A CLOVER-SCOTT 806 Charleston Ave., Lincoln, NE  68508 M09/26/1996 01 1 07 13
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SHAWN P CLOVER 1701 S. 52nd st., Lincoln, NE  68506 M10/29/1976 03 1 03 14

BryanLGH Medical Center West (Lincoln General) Lincoln Fire & Rescue
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Driver of vehicle #1 (D1) said she was SB on S. 13th and approaching the intersection of S. 13th/K street at a speed of approx. 20-25 mph. D1 said she was
looking for a place to park and as she was going through the intersection she remembers being hit and then her vehicle rolling on it's top. D1 said she thought
she had the green light but wasn't for certain. Driver of vehicle #2 (D2) said he was EB on K street and approaching the intersection of S. 13th/K street in an
go through lane at a speed of approx. 20-25 mph. D2 said he had the green light and proceeded through the intersection and when he did vehicle #1, which
was SB on S. 13th st. suddenly came through the intersection which caused his vehicle and vehicle #1 to collide. Witnesses both stated vehicle #2 had the
green light and vehicle #1 ran the red light causing vehicle #1 and vehicle #2 to hit each other.

ERIN E PULEC 2010 NW 50TH, Lincoln, NE  6528 (402) 360-2286

TANISHA N RILEY 912 S. 28TH ST., Lincoln, NE (402) 325-0016
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